Conclusions: For patients with a clear history of anaphylaxis such as the one described in the vignette, information should be provided on avoidance and on the use of emergency treatment with epinephrine auto-injectors. Patients should be advised to carry an auto-injector and to wear a medical alert bracelet. for injection therapy using a syringe, instead of sting method with bee itself as to be known traditional method. 31-year-old woman had a lower back pain because of mild HIVD in lumbar spine for 5 months. She had bee-sting therapies for several times for 4 months. During this period, she didn't have any side effects and pain was improved. Her back pain recurred 4 weeks ago and had bee-sting therapy again. The traditional doctor performed intramuscular injections of 1 mL of Apitoxin on her lower back muscle. After 4 days, reddish skin lesions and swelling developed on her legs and spread to trunk. She was transferred and treated with systemic corticosteroid and antihistamine. Methods: Serum speicific IgE and IgG were measured by immunoCAP for and skin biopsy performed accompanied with managements. Results: High levels of specific IgG but negative of IgE to honey bee venom were observed by immunoCAP. Skin biopsy was revealed as an urticarial vasculitis. Conclusions: We report the case that suspicous to be serum sickness developed after bee-sting therapy. Background: There are precedents to suggest that lead exposure may increase the severity of allergic disease in children. In Torreon Coahuila is known the problem of lead contamination and its association with the body burden in children. The aim of this study was to evaluate clinical and biochemical characteristics of allergic disease in children living in areas at risk of lead exposure. Methods: We included children between 6 and 11 years old with clinical diagnosis of allergy, who were attending by allergic consultation in the Center of attention Heavy Metals in Torreon, Coahuila, Mexico. Medical evaluation was performed following the diagnostic criteria described by ARIA, Global Initiative for Asthma and the Hanifin and Rajka criteria for atopic dermatitis. Skin tests were applied to 47 common allergens in the region. Were quantified in serum, the levels of IL-4, IFN-g and IgG4 by ELISA, total IgE levels by chemiluminescence and lead in blood by spectrophotometry AA. Results: We present the results of 33 patients (16 girls/17 boys) aged 8 6 1.38. The main risk factors for allergy were current animal contact (66.7%), past animal exposure (60.6%) and passive smoking (51.5%). The predominant allergy diseases: rhinitis (97%), conjunctivitis (43.8%) and atopic dermatitis (33.3%). The allergens with the higher prevalence of responses were: thickets (91.2%) and grass (88.2%). The average blood lead level was 4.36 mg/dL 6 2.13 and median total IgE 660 IU/mL. We present the analysis of the levels of cytokines, total IgE and IgG4 according to the types of allergy, severity and frequency of the disease. Conclusions: IgE levels according to the type of allergic disease, severity and frequency seem to be related to the balance IL-4/INF g. The IgG4 seems to be positively related to total IgE levels in rhinitis, conjunctivitis and dermatitis and negatively with Asthma and other allergies. No association was found between blood lead levels and total IgE. Background: There are precedents that suggest gender differences in the relationship of lead in blood with serum total IgE. The aim of this study was to evaluate in a population of teenagers attending 9 schools in Torreon, Coahuila, the relationship of lead in blood with total IgE and their dependence on gender. Methods: We included 230 teenagers (105 females, 125 males) between 11 and 14 years of age, from a cohort of children evaluated for its history of lead exposure since 2000. Clinical diagnosis was performed to detect allergies; skin tests were applied for 47 common allergens in the region. IgE levels were quantified in serum by chemiluminescence and the blood lead levels by spectrophotometry AAS. Results: The average blood lead levels in allergic group were of 4.86 6 2.9 mg/dL and in the non-allergic group 5.1 6 2.7 mg/dL. There were not gender differences between allergic group versus non allergic group, however, among the types of allergic diseases, a higher percentage of males had rhinitis, conjunctivitis and asthma, compared with the females. The blood lead level in males was significantly higher (5.61 6 3.3 mg/dL) compared with females (4.22 6 2.1 mg/dL) and the regression analysis between blood lead levels with total IgE was significant in males and not in females. Conclusions: Gender differences observed appear to be explained by blood lead levels, however, we should consider the contribution of other variables in the model.
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